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This Kids Count report is the fifth to examine statewide
trends and county data on the well-being of Nebraska's children. The bulk of
this statistical report presents findings on 32 indicators of well-being in 8
areas: (1) juvenile justice, including juvenile arrests, and numbers
committed to youth rehabilitation and treatment centers; (2) physical and
behavioral health, including low birth weight, prenatal care, teen birth
rate, infant and child mortality, immunizations, teen suicide, and teen drug
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receiving food stamps, free or subsidized school lunches, and summer food
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child care availability, and child care subsidies. The report combines
statistical data, the results of impact studies, and policy information
related to indicators of well-being. Statistical data are reported for each
county and statewide. Findings indicate that while the number of
immunizations and the number of licensed foster care homes have increased,
the number of children living in poverty and the number of substantiated
child abuse cases are still high, and the rate of juvenile arrests continues
to rise. The report also describes the methodology and data sources.
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In its fifth year, Kids Count in Nebraska has come to be relied uponby both the pub-

lic and private
sector for a compilation of the most current and reliable data on childGOVCIPOr

well-being. Kids Count gathers data from numerous sources, primarily government

sources, and presents them to you in a way that truly tells the story how Nebraska

We continue to present ten
years of data wherever

possible. We strive to maintainchildren are doing.

the most current and accurate data, for the benefit of Nebraska children. We have

received good response to the expansion of the county data and have continued with

the expanded version presenting 32 indicators for each county. We have provided

you with new information
in the policy and impact boxes and know those are impor-

tant to people who are trying to analyze and prioritize these data areas.

In 1997 the state experienced
a year of transition for the new Health and Human

Services System.
With the help of new technology

being implemented
throughout the

system, we anticipate that iinprovements in the data maintained by this agency will

occur as we near the turn of the century. The Kids Count Report has presented a

nificant amount of benchmark
data that we will be able to continue to measure from

in the coming years. These measures help ensure that kids do continue to count

in Nebraska.

KIM M. KOKAK
GOVVIIINLwapinant

State Capitol. Ron. 2"i16

P.O. Bon 94863

Lincoln, Nebraska 68509-4863

pwpg (402) 4712256

Sincerely,

Kim Robak, Lt. Governor,

State of Nebraska
Chairperson,

in Nebraska
hairperson, Kids

Panel of Advisors

Kids Count is a national and state-by-state effort sponsored by the Annie E. Casey Foundation to track the status of children
in the United States utilizing the best available data. Key indicators measure the education, social, economic and physical
well-being of children.

Kids Count in Nebraska is a children's data and policy project of Voices for Children in Nebraska in collaboration with the
Department of Family and Consumer Science, University of Nebraska at Lincoln, and numerous agencies in Nebraska which
maintain important information about child well-being. The Kids Count Technical Team is comprised of data representatives
from each of those agencies who not only provide us with information from their databases but advise us on the positioning
of their data in relation to other fields of data as well. We could not produce this report without their interest and cooperation.
Kids Count in Nebraska, sponsored by The Annie E. Casey Foundation, began in 1993. This is the project's fifth report.

Additional copies of the 1997 Kids Count in Nebraska report as well as 1993, 1994, 1995 and 1996 reports,
are available for $10.00 each from:

Voices for Children in Nebraska
7521 Main Street, Suite 103

Omaha, NE 68127
Phone: (402) 597-3100
FAX: (402) 597-2705

Portions of this report may be reproduced without prior permission, provided the source is cited as:
(Copyright) 1997 Kids Count in Nebraska.
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Beyond the Data . . .

Relaying the Message
As we prepare to release our fifth Kids Count Report, it is
important to revisit our initial goals for this project. The
goals of Voices for Children are embodied within each Kids
Count Report; to collect and disseminate reliable, credible
information about the well-being of Nebraska's children
which can be utilized by everyone from policy makers to
program staff to ensure that children receive high quality
services which effectively meet their needs.

Simply presenting data in a report, however, is not enough.
We owe a great deal of gratitude to the media who not only
participate heavily at the time of our release, but also call
frequently throughout the year for specific data on topics
they are covering. When information provided to decision
makers at the time of the Kids Count release is later rein-
forced on the six o'clock news or in the morning newspa-
per, our chances for setting sound, realistic policies are
increased. Because the decision makers are reliant upon the
media, and the media are reliant upon Voices for Children,
we have an obligation to provide the most accurate informa-
tion we can obtain.

Unfortunately, a recent national report authored by Robert
Shephard, Ph.D. for the National Coalition for Juvenile
Justice, found many examples of inaccurate or incomplete
reporting of issues relating to juvenile justice. The report
entitled, The News Media and Juvenile Crime, reviews the
recent history of our juvenile justice system. It compares
the true statistical trend with the media coverage of those
crime rates and the subsequent policy set to increase penal-
ties for juvenile offenders. The following are the two open-
ing paragraphs of the Executive Summary.

The shape of juvenile justice in America has been sig-
nificantly transformed over the past ten years. A grow-
ing number of juvenile offenders, especially serious
and violent offenders, are being tried and sentenced as
adults, those juveniles retained in juvenile or family
court for trial as juveniles are subjected to increasingly
punitive penalties, juvenile curfews are being enacted
in big cities and small towns, parental responsibility
statutes have become very popular, and the traditional
confidentiality of juvenile proceedings and records has
been dramatically eroded. The impetus for these major
"reforms," that have significantly narrowed the gap
between the juvenile process and adult criminal treat-

ment, is generally attributed to what is believed to be a
dramatic increase in juvenile delinquency and violent
crime.

However, the facts reveal that in 1974 juveniles
accounted for 31.3% of all crimes cleared by arrest and
12.5% of all violent crime, compared with 21.7% of all
crimes twenty years later in 1994 and with 14.2% of
violent crime. Although there was an intervening dip in
juvenile delinquency in the mid-1980s, juvenile offend-
ing rates have varied little over the past twenty years or
so. What has driven much of the punitive legislation is a
dramatic increase in juvenile homicides, largely attrib-
uted to the greater availability of firearms, and, impor-
tantly, the public and political perception that juvenile
delinquency and youth crime have become epidemic,
and a major threat to the peace and order of society. As
illustrated above, there is a gap between perception and
reality, and the Coalition for Juvenile Justice, among
others, has tried to place the increases in juvenile delin-
quency and youth crime in perspective with other devel-
opments in our society. The data used are sometimes
quite misleading because juvenile arrest data are quoted
out of context, and without acknowledgment of the fact
that because juveniles commit some types of crimes in
groups, they are over-represented in arrest data. For
example, juveniles accounted for 17% of all arrests for
murder in 1994 but only 10% of all murders cleared by
arrest were of juvenile suspects (Coalition for Juvenile
Justice 1997 Annual Report).

The report identifies numerous research projects, including
one which found that "a survey of local television coverage
of youth in the state of California in 1993, concluded that
over half of the stories on youth involved violence, while
more than two-thirds of the violence stories concerned
youth" (Dorfman, et al, 1997), yet the reality is that only
14.38% of all arrests for violent crime in California that
same year were of youths younger than 18 (Morgan,
Morgan & Quitno, 1995). Thus, more than two-thirds of the
television news coverage of violent crime was focused on
juveniles while youth were responsible for less than 15% of
that violence.

Equally unfortunate is the distorted coverage of the role of
minority youth in delinquency and serious and violent
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Compilation of Juvenile Justice photos from Kids Count in Nebraska 1993-1996.

crime, because it encourages and strengthens the attitude
that such youth are "undeserving" of public funds and
attention, further eliminating or diminishing public support
for programs that will have a positive impact on future
offending.

Much more could be accomplished by featuring the many
exciting and positive accomplishments of this generation of
young people, rather than continuing the largely negative
portrayals of youth. Less than half of one percent of youth
between the ages of ten and seventeen are ever arrested for
committing a violent crime, yet little attention is paid to the
other 99.5%. If nothing else, the media needs to be con-
scious of generating a future market for their products. One
helpful strategy is to involve young people themselves on a
"youth beat," or writing youth columns and reporting on
youth news.

A growing number of media outlets have acted deliberately
to establish policies for crime and delinquency coverage.
KVUE-TV in Austin, Texas is one example. With the then-
highest rated local news show, the station chose to take a
new approach to covering crime stories. In order for a story
to be covered on the local news, it must meet "one or more
of five criteria: 1) Does action need to be taken? 2) Is there
an immediate threat to safety? 3) Is there a threat to chil-
dren? 4) Does the crime have significant community

KIDS COUNT IN NEBRASKA: 1997 REPORT

impact? 5) Does the story lend itself to a crime-prevention
effort?" (Holley, 1996, p. 28). Since the adoption of the
new criteria in January of 1996, the policy has been tested
by breaking stories on a number of occasions, but it is still
being followed. The station still has the top-rated local
news show in Austin.

In conclusion, we are grateful to all of the news media who
do call us for statistical information when they are covering
stories on everything from youth violence to welfare
reform. We share the concern reflected in this national
report and do our best to ensure that the data we have are as
accurate as possible. Sometimes problems within reporting
systems create gaps in critical data or cause an incomplete
picture to be presented.

One of our goals at Voices for Children is to improve the
quality and consistency of data available. We hope you
have begun to see the results of our work in the Kids Count
Report and will continue to see improvements in future
reports. We encourage you to use the combination of statis-
tical data, impact studies and policy information presented
in this report to do needs assessment and program planning
as well as to set new policy directions. The future of our
children and our state depends on all of us.

Kathy Bigsby Moore, Executive Director
Voices for Children in Nebraska
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Expenditures on Prevention and
the Costs of Juvenile Crime

In 1996, Nebraska spent $100,000 in
state tax dollars and $300,000 in fed-
eral tax dollars on the DARE program
which informs school children on the
dangers of drugs. An additional
$121,000 in federal dollars was spent
on other juvenile crime prevention
programs. This is compared to
$7,040,206 in state tax dollars and
$2,557,781 in federal tax dollars dur-
ing the same year spent on juveniles
who had been arrested and adjudicat-
ed by the courts. Dollars spent on the
costs of crime were for commitment
in Youth Rehabilitation and Treatment
Centers at Kearney and Geneva, for
parole and for other costs relative to
juvenile post-arrest proceedings. A
significant amount of additional coun-
ty and city money is also spent on
juvenile detention, arrests and some
court costs.

Juvenile Arrests
We are not able to report on juvenile
arrests for the entire state of Nebraska
for 1996 due to the fact that Omaha
data were not available in time to be
checked by the Crime Commission
and factored into the statewide rates.
Therefore, in addition to repeating our
statewide 10 year trend data from last
year's Kids Count report we are pro-
viding you with a look at the 20 year
trend.

The Commentary Section at the
beginning of this report points to
problems with media coverage of
juvenile crime. Because our Kids
Count Report focuses on 10 year
trends we have presented the same
juvenile arrest picture that is often
presented in the media, one that
shows a dramatic increase in juvenile
crime over the last ten years. A report
entitled Juvenile Offenders in

Juvenile Arrest Rates*
Property and Violent Crimes
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The property crime arrest rate has
increased 7% while fluctuating
greatly.

The violent crime arrests rate has
decreased 11%, although the
range has been small.

1978 1980 1982 1984 1986 1988 1990 1992 1994

Property Violent

Source: Nebraska Commission on Law Enforcement and Criminal Justice.
Population Distribution Branch, U.S. Bureau of Census
*Rate of arrests per 1,000 population.
(Rates for juveniles were based on estimated population under 18)

Nebraska was released in 1995 by the
Nebraska Commission on Law
Enforcement and Criminal Justice pre-
senting 20 years of data from 1975
through 1994. This 20 year period
reflects a crime rate for juveniles in
the 1970s that is close to what it is
today with a significant reduction in
that rate in the mid 80s. The 10 year
increase, therefore, is from a rate that
was dramatically lower than it had
been in the previous 10 years. From
1975 to 1994 Nebraska experienced:

an 8% decrease in the overall
juvenile population,
an 11% decrease in the juvenile
arrest rate for violent crimes
compared to a 9% decrease for
adults committing the same
crimes,
a 7% increase in the property
crime arrest rate for juveniles
compared to a 28% increase for
adults,

a 31% increase in the juvenile
arrest rate compared to a 94%
increase in the rate for adults.

It should be noted that types of crimes
being committed by juveniles have
changed and during the same period
there was a 343% increase in the
arrest rate for weapons offenses (from
77 to 312).

While we still need to be concerned
about the increasing crime rates
among juveniles it is helpful to see
that there was a previous decrease that
we may be able to accomplish again.
This year we are unable to report
statewide numbers for specific kinds
of arrests since Omaha has not yet
reported these data. In the meantime,
we provide you with the following
statewide data for 1996 excluding
Douglas County.

4 KIDS COUNT IN NEBRRSKR: 1997 REPORT
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The juvenile arrest rate* has increased 31%

40
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Source: Nebraska Commission on Law Enforcement and Criminal Justice.
Population Distribution Branch, U.S. Bureau of the Census.
'Rate of arrest per 1,000 population.
(Rates for juveniles were based on estimated population under 18.)

Part I Offenses Excluding Douglas County
Part I offenses include violent crimes and various property
crimes. In 1996 in regard to arrests for violent crimes, there
were 3 juvenile arrests outside Omaha for
murder/manslaughter, 2 juvenile arrests for death by negli-
gence, 9 for forcible rape, 43 for robbery, and 94 for aggra-
vated assault.

Part I offenses for property crimes in 1996 outside Omaha
included 3,648 juvenile arrests for larceny-theft, 290 arrests
for motor vehicle theft, 1,848 arrests for simple assault, 70
arrests for arson, 95 arrests for forgery, 65 arrests for fraud,
and 8 arrests for embezzlement.

Part II Offenses Excluding Douglas County
Part II offenses include a wide range of crimes. For juvenile
arrests outside Omaha, in order of frequency there were
1,929 arrests for liquor violations (including 1,215 male
arrests and 714 female arrests), 1,491 arrests for vandalism,
749 arrests for drug violations, 737 for curfew violations,
and 658 for disorderly conduct. There were 588 juvenile
arrests of runaways, 311 arrests for driving under the influ-
ence, 222 for receiving stolen property and 174 for
weapons violations. There were 69 arrests for sex offenses,
24 arrests for offenses against family, and 2,416 for all
other offenses.

Rape
There were 97 juvenile victims of forcible rape in 1996 out-
side Omaha, up from 52 in 1987. Perpetrators were of adult
age as well as juveniles.

Probation
In December 1995, 3,595 Nebraska youth were currently on
probation by the courts, after their arrests.

8

"This is another interesting thing, the 'Nebraska
Boys Reformatory' the 'Youth Development
Center,' and the 'Youth Rehabilitation and
Treatment Center,' we've had those three names
since I have been a judge and they've all referred
to the exact same physical place and the exact
same program. But any time we want to say there
is a problem with youth and correctional services,
we've never changed anything except the name
of the institution, and that's somehow supposed
to correct things."

John Icenogle, District Court Judge in
Buffalo County

/MPaCt
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is cost effective.
The total cost
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Tiyrone, age 17, has spent the better part of the

last 18 months locked up. During that time he

escaped from the Douglas County Youth Center,

spent 8 months in Z-Mod, pled guilty to the escape

and was sentenced to the state penitentiary in

Lincoln, became a father when his girlfriend gave

birth to his daughter in March, spent four months

in Lincoln and was then paroled, violated his

parole after two months due to quitting his G.E.D.

course, and went back to the penitentiary to com-

plete the three final months of his sentence. As

Tiyrone reflects on the actions over the past few

years he says, "It ain't worth it, but when you're

young, no one can tell you no different."

"Parents should be able to go and ask for help
without the fear of it being twisted and put back
on them."

Janie, a mother of four, who tried to get
help prior to her son, Tiyrone,
getting arrested and incarcerated

Detention After Arrest
Options for officers who arrest juveniles are (1) to release
the juvenile to parents or relatives, (2) to prepare a written
notice requiring the juvenile to appear before the juvenile
court of the county, or (3) to take the juvenile before the
juvenile court or probation officer if there is a need for
detention.

In 1996, 3,925 arrested Nebraska youth were held in secure
youth facilities. Another 1,506 arrested youth were detained
in adult jails and lockups. Periods of detention vary from one
day to more than a year, pending trial or serving a sentence.
The average number of days juveniles were detained in
secure juvenile detention centers was 157.4 days. The aver-
age number of days juveniles were detained in adult jails and
lockups was 25.3 days, outside Omaha and Douglas County,
for which data were not available.

A

Tiyrone

Committed to Youth Rehabilitation and
Treatment Centers
During Nebraska State fiscal year 1996, there were 865
male youth under age 19 who had been committed to and
were serving time at the Youth Rehabilitation and
Treatment Center in Kearney. This number was up from
530 in 1992, an increase of 63%. During 1996 there were
172 female youth under age 19 committed and serving time
at the Youth Rehabilitation and Treatment Center in Geneva
and this number was also up, from 103 in 1992, an increase
of 67%. The juvenile courts commit youth to these correc-
tional facilities for crimes against persons or property. The
average stay at Kearney in 1996 was 3.7 months; the aver-
age stay at Geneva was 5 months.

Adult Jail
Youth tried for crimes in adult court may be incarcerated in
adult prisons. In state fiscal year 1996, 228 youth under age
19 were incarcerated in adult prisons in Nebraska.

Parole in 1996
During state fiscal year 1996 there were 668 releases of
Nebraska youth to parole under supervision by the juvenile
courts, post-commitment to the Youth Rehabilitation and
Treatment Centers. On June 30, 1996, eight youth were on
parole after incarceration in adult prisons.

5 Kips COUNT IN NEBRRSKR: 1997 REPORT
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Births
In 1996, there were 23,271
live births to Nebraska moth-
ers, including 327 sets of
twins, 21 sets of triplets and 1
set of quadruplets. In the ten
years from 1987 to 1996 a
total of 236,378 babies were
born in the state. Statistics
show that although most
Nebraska babies enjoy good
health, there are a number of
key areas which need
improvement.

Prenatal Care
Early prenatal care and regu-
lar prenatal visits increase the
probability that babies will be
born healthy, because medical problems can be detected
earlier and high-risk health habits such as substance abuse
and smoking may be curtailed. According to the Kessner
Index, which combines information concerning the
trimester when prenatal care began, the number of prenatal
visits, and the length of the pregnancy; in 1996, 4.2% of all
Nebraska mothers received inadequate prenatal care. This
percentage is higher for mothers of some racial and ethnic
minority backgrounds. For Black mothers, the percentage
receiving inadequate prenatal care was 10.9%. For Hispanic
mothers the percentage was 10.3%, for Native American
mothers 21.3%, and for mothers of other race 8.7%
received inadequate prenatal care as estimated by the
Kessner Index.

AN.

.

Twin sisters Jennifer and Julie, age 4.

Low Birth Weight and Birth Defects
Low birth weight/premature birth is the third leading cause
of all infant mortality in the United States and the leading
cause of death for babies born to Black women. In 1996 in
Nebraska, 6.3% (1,466) of all live birth babies were born at
weights less than 2,500 grams (below 5.5 lbs.). National
and Nebraska health objectives are to reduce the percentage
of babies born with low birth weight to 5% of all births by
the year 2000. A total of 1,683 birth defects were diagnosed
among all Nebraska births in 1996. Birth defects were
reported three times more frequently among low birth
weight babies than among those of normal weight.

Smoking during pregnancy is an important indicator of risk
for low birth weight, premature birth, and subsequent infant

KIDS COUNT IN NEBRRSKR: 1997 REPORT
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mortality. Tobacco use dur-
ing pregnancy is associated
with up to one-fifth of all
low birth weight babies.
From 1992 to 1996, for
Nebraska women giving
birth, the percentage report-
ing use of tobacco during
pregnancy decreased from
19.8% to 16.5%, still well
beyond the National Year
2000 goal of 10%. Among
racial/ethnic groups, tobacco
use was reported by 31.8%

1 of Native American mothers,
16.6% of White mothers,
15.6% of Black mothers,
6.7% of Hispanic mothers
and 3.1% of Asian mothers.

Births to Teens
Babies born to young teens are more likely to die in their first
year than babies born to women 20-39. Over the ten year peri-
od 1987 to 1996, there were 379 births to girls age 10-14, and
7,647 births to girls 15-17 in Nebraska. In 1996, there was
one birth to a girl twelve years old, five births to girls thirteen
years old, 33 births to girls fourteen years old, 105 births to
girls fifteen years old, 272 births to girls sixteen years old, and
461 births to girls seventeen years old a total of 877 births.

Out-of-Wedlock Births
Teen births are most often out-of-wedlock births, and in addi-
tion to predicting negative health outcomes, teen births often
predict negative educational, social and economic outcomes
for young mothers and their children. A correlation exits
between out-of-wedlock births and poverty rates among sin-
gle female-head families. In Nebraska in 1996, 24.8% of all
births were out-of-wedlock births. Of the total 5,759 out-of-
wedlock births in 1996, 810 were to girls less than eighteen.

Immunizations
The U.S. Center for Disease Control and Prevention (CDC)
has set a national immunization goal that 90% of all two-
year olds be immunized with four diptheria-tetanus-pertus-
sis (DTP) shots, three polio shots, and one measles-mumps-
rubella (MMR) shot. In 1996, approximately 82% of
Nebraska's two-year olds were thus minimally immunized
according to CDC estimates; the national coverage level is
78%. Additionally recommended by CDC are hepatitis B



(Hep B), haemophilus influenza Type b (HIB) and varicella
(chicken pox) shots. Licensed child care facilities in the
state require the HIB shots, as well as the DTP, polio and
MMR shots.

By state law, the Nebraska Immunization Program annually
monitors the immunization levels in licensed child care
facilities, which in 1996 were lower than the CDC esti-
mates, with 56% of two-year-old children at least minimal-
ly immunized in Douglas County, 66% in Lancaster
County, and 65% in the remainder of counties. The program
also monitors immunization rates in the public and private
schools; the school age coverage rate was 99.5%.
Immunizations are not
required by law for home-
schooled children.

From 1990 to 1996, in
Nebraska there were 88
reported cases of pertussis
(whooping cough), a
potentially deadly disease
for young children.
Although all children must
receive the minimal immu-
nizations required by the
state before they enter
kindergarten, many
Nebraska children are
unprotected between birth
and age 5.

Blood Lead Levels
Children with elevated
levels of lead in their blood
are at significant risk for permanent brain damage. Lead
poisoning can lead to decreased intelligence, behavioral
disturbances, developmental disabilities, and blood and
lymph disorders. In 1996 only 5% of Nebraska's 120,000
children below age six were screened for lead poisoning,
leaving many potential lead toxic children undetected.
Approximately 10% of the 5,826 children tested had blood
levels at or above 10 ug/dL which is CDC's level of con-
cern. The single common thread for almost all lead-poi-
soned children is that they live in older homes that contain
lead-based paint. Although any home built before 1978 may
have lead-based paint, it is primarily the homes built before
1950 that present the greatest risk. Approximately 37% of
homes in Nebraska were built before 1950.

gible for Medicaid. Children under 6 in households at or
below 133% of the federal poverty level were also eligible,
as were children age 6-13 who live in families with income
at or below the poverty line. Pregnant women and children
under one year with family income at or below 150% of the
poverty line were also eligible for Medicaid.

Coverage to more children has continued since the enact-
ment of numerous state and federal policy changes between
1986 and 1995. In the year 2001 a phase-in of Medical eli-
gibility to all children under 19 living in families at or
below the federal poverty level will be complete. Due to
these changes, there has been an increase in the number of

Nebraska children desig-
nated eligible by
Medicaid; from an aver-
age monthly eligible
44,556 in 1987 to 79,283
in 1996.

C

0
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How Many Nebraska Children Applied and
Were Found Eligible for Medicaid? 1986-1996

When did major federal policy changes take place?

1989: Omnibus Budget
RecopcillatIon Act (OKRA -89)
Required all statds to extend

Medicaid to all pregnant women
end children up to bge six with 1,
family Incomes below 133% of ,

poverty
. I

66

78;410
79,283

49,852

0,000

1990: Omnibus Budgst
Reconcillutiotne.Att (OBRA -90)

;AteeTciald roveragert'oaaIl In
children ceder 19, living in
famines with Incomes Under
100% of pdverty, by th
year 2001:

1986 1988 1990 1992 1994 1996

Sources: Nebraska Department of Social Services Annual Reports, 1986-1996.
Note: Does not include certain children with disabilities.

Medicaid
Acute and preventive medical services for children in
households with low incomes are paid for by Nebraska
Medicaid. Medicaid eligibility will not be changed by wel-
fare reform. In 1996, all children receiving Aid to
Dependent Children (ADC) benefits were automatically eli-

Low-income children
were 56.0% of all
Nebraskans enrolled in
Medicaid in 1996, but
only 20.6% of all
Medicaid expenditures
were for services for those
children. In addition to
children, Medicaid also
provides medical assis-
tance to the low income
elderly (35.7% of all
Medicaid expenditures in
1996) and to the blind and
disabled (35.5% of expen-

ditures) and AFDC adults (8.2% of expenditures).

Access to Health Care: Health Insurance
Access to health care is an important predictor of health
outcomes for children. Despite the expansion of
Medicaid, many children remain uninsured. An estimate
which averages U.S. Bureau of the Census Current
Population Survey data over the years 1992 through 1996
indicates that approximately eight percent, or 40,600
Nebraska children lived in families without health care
coverage. Of children without health care coverage, over
half lived just above the poverty line but were not eligible
for Medicaid.

Child Deaths in Nebraska
Infant children under one year have much higher mortality
rates than older children. The majority of infant deaths are
due to factors related to their general health and weight at
birth. Older children are more likely to die of accidental
injuries, suicide and homicide, although about a third of
these deaths are also due to medical conditions.

B Kips COUNT IN NEBRASKA: 1997 REPORT
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Primary Causes of Infant Death
in Nebraska
1987-1996

Cause Frequency

Birth Defects 461
SIDS 389
Other Health-Related Causes 227
Other Perinatal Conditions* 127
Prematurity* 124
Other Respiratory Conditions* 115

Maternal Complications* 95
Respiratory Distress Syndrome* 77
Placenta Complications* 67
Heart Disease 57
Accidents 53
Hypoxia Asphyxia* 40
Perinatal Infections* 40
Pneumonia 32
Homicides 18

Other Injury 3

TOTAL 1,925
Source: Death Certificates, Health Records Management,
NHHSS.
*A significant proportion of these deaths are related to pre-
maturity and low birth weight.

Infant Mortality
The infant mortality rate in Nebraska in 1996 was 8.7
deaths per thousand live births. This rate is based on the
203 Nebraska babies born alive who died before reaching
their first birthdays in 1996. It is higher than the Nebraska
Year 2000 Objective of 5.0 deaths per 1,000 live births.
The 1992-1996 infant mortality rate of 8.0 deaths per thou-
sand is less than the 1987-1991 rate of 8.2. Nebraska's
infant mortality rate is higher than those of 35 other states
according to the 1996 National Kids Count Report.

Among some groups, the infant mortality rate tends to be
higher than the 8.5 rate among Whites. The average infant
mortality rate for 1992-1996 for African American infants
was 17.6 deaths per thousand (110 infant deaths), for
Hispanic infants 9.4 deaths per thousand (68 infant deaths),
and for Native American infants 8.9 deaths per thousand
(16 infant deaths). For Asian American babies, the infant
mortality rates over the five year period was lower at 4.4
deaths per thousand (8 infant deaths) than were rates for
other racial/ethnic groups. Based on death certificate infor-
mation, the leading cause of infant deaths in 1996 (46
deaths) was birth defects. Prematurity was another major
cause of infant death (16 deaths), as were violent or acci-

KIDS COUNT IN NEBRASKA: 1997 REPORT

dental causes (16 deaths). Low birth weight, though not
necessarily a direct cause, was associated with 61% of
Nebraska's 1996 infant deaths. Infant death from Sudden
Infant Death Syndrome (SIDS) has decreased, down from
47 deaths in 1993 to 31 deaths in 1996. Information seems
to be reaching parents and child-care providers that an
infant should be put on its back rather than its stomach
while sleeping. SIDS continues to be the second leading
direct cause of infant deaths.

Mortality Among Children 1-19
There were 190 deaths among Nebraska children age 1-19 in
1996. The majority of these deaths were not due to medical
illness: 87 (46%) were accidents, of which 59 (31%) of the
total were caused by motor vehicle accidents. Another 22
(11.6%) deaths were suicides, and 11 (5.8%) of all
Nebraska child deaths were homicides. Deaths due to med-
ical conditions, with birth defects the leading cause,
accounted for 28.4% (54) of all deaths among children 1-19.

According to the Nebraska Department of Roads, 55
Nebraska children were killed in motor vehicle traffic acci-
dents in the state in 1996. Alcohol or drugs were involved
in 11 of these deaths. Another 555 children received dis-
abling injuries and 2,518 visible injuries. Of the total fatal
accidents, 62% of the children were not wearing seat belts.
Of the total disabling injury accidents, 63% of the children
were not wearing seat belts.

Drivers 17 and under were involved in 7,824 total Nebraska
motor vehicle accidents in 1996, of which 32 were fatal
accidents, 344 disabling injury accidents, 1,245 visible
injury accidents, 1,993 possible injury accidents and 4,210
property damage only accidents.
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Health Risks for Teens:
Alcohol, Tobacco and Other Drug Use
How many teens use alcohol? The great majority (89%) of
the 1,037 Nebraska youth in grades 9 to 12 who were sur-
veyed oy the 1995 Nebraska Youth Risk Behavior Survey
commissioned by the Nebraska Department of Health and
CDC report having used alcohol. How heavy is alcohol use
in each grade? It increases with grade level: 47% of ninth
graders, 49% of tenth graders, 62% of eleventh graders and
66% of twelfth graders reported drinking within the last 30
days. Many report binge drinking at least 5 drinks in a row.
About 45% of male students and 37% of female students
reported binge drinking at least once within the last 30 days.
Unfortunately this year many schools didn't participate due to
parents' unwillingness to give consent.

How many teens smoke? About 70% of the students surveyed
report having smoked in their lifetimes. Regular smoking
habits were highest among eleventh graders, with 39% report-
ing smoking at least one cigarette every day for 30 days.

What about chewing tobacco? About 31% of males and
3% of females reported using chewing tobacco or snuff
during the last 30 days.

Other drug use among Nebraska youth in grades 9 to 12
was reported as follows: during their lifetimes, about 24%
reported using marijuana, 17% reported using inhalants,
10% used other drugs including LSD, PCP, ecstasy, mush-
rooms, speed, ice, heroin or pills without a doctor's pre-
scription, 4% used cocaine (including crack, powder and
free-base) and 3% used steroids.

Younger students use drugs, too. Among 1,356 randomly
selected seventh and eighth graders, 70% had consumed
alcohol, 53% had smoked, 13% had used marijuana, 22%
had used inhalants, and 33% of males had tried chewing
tobacco or snuff during their lifetimes.

Health Risks for Teens: Seat Belts, Riding with
a Drinking Driver, Carrying Weapons, Fighting
Of the ninth to twelfth grade students surveyed in the Youth
Risk Behavior Survey study, 33% of Nebraska students
rarely or never wore a safety belt when riding in a car.
About 49% had ridden in a car with someone who had been
drinking. During the past 30 days, 33% of male students
and 5% of female students had carried a weapon. During
the past 12 months, 44% of the males and 22% of the
females had been in a physical fight.

Teens: Suicide
In 1996, 21 Nebraska teens committed suicide. In the ten
years prior, 167 Nebraska teens committed suicide. How
widespread are thoughts of suicide in the Nebraska teen
population? According to the 1995 Youth Risk Behavior
Survey, of the ninth to twelfth grade students responding to
questions about suicide, 29% of female students and 16%
of male students had seriously considered attempting sui-
cide during the past 12 months. Further, 20% of female stu-
dents and 12% of male students had made a plan about how
they would attempt suicide. Finally, 11% of female students
and 6% of male students reported actually having attempted
suicide one or more times during the past 12 months.
Percentages among seventh and eighth graders were very
similar, with 11% of females and 7% of males reporting
having attempted suicide one or more times during the past
12 months.

Mental Health and Substance Abuse Treatment
Community-based and residential programs funded through
the Nebraska Health and Human Service System (NHHSS)
provide some Nebraska children and adolescents with men-
tal health and substance abuse specialized services. Those
are typically children from lower income families or chil-
dren involved in the court system. Because these programs
do not include private sector information, the data we report

Causes of Death for Children 1-19 in Nebraska
1987-1996
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How Many Children Received Mental Health
and Substance Abuse Services

Through Community-Based Organizations?
(Year Ending June 30, 1996)

Mental Health Only 7,445 70.8%
Substance Abuse Only 2,496 23.8%
Both Mental Health and

Substance Abuse 570 5.4%

Total Children Served 10,511 100.0%

Source: NHHSS.

do not include the total number of children receiving such
services in Nebraska.

Community-Based Organizations
There were 10,511 children who received mental health and
substance abuse services through community-based organi-
zations during the year ending June 30, 1996. Of these chil-
dren, 7,445 (70.8%) received mental health services only,
2,496 (23.8%) received substance abuse services only and
570 (5.4%) received both mental health and substance
abuse services. Approximately 25% of children using com-
munity-based programs received behavioral health services
outside their county of legal residence.

Most of the children served participate in out-patient pro-
grams with counseling for mental health and/or substance
.abuse. Other publicly funded services available through
community-based organizations include substance abuse
prevention, partial care and halfway house services, mental
health day treatment, emergency psychiatric services and
therapeutic group home services.

Of the children receiving mental health services, 18% were
treated for serious emotional disturbances. Among the chil-
dren receiving substance abuse treatment services 49%
were treated for alcohol-related problems only, 14% for
drug-related problems only and 37% for both alcohol and
drug-related problems. A total of 610 children received pre-
vention counseling services or services as a part of a family
unit where a parent or sibling has a substance abuse prob-
lem.

I A

"If we don't attend to the
teens and the teen pregnancy
issue we will never stop the
cycle."

Della Steiner,

Director of the Federal
Program,
Lincoln Public Schools

Residential Care
The Nebraska Health and Human Service System also
funds residential services through the Lincoln Regional
Center. The regional center provided behavioral health ser-
vices to 223 adolescents between 12 and 17 years of age
during the year ending June 30, 1996.

Residential care is also provided for children with develop-
mental disabilities. The Beatrice State Developmental
Center provided residential services for 116 children in
1996.

The Budget Reconciliation Act of 1997 pro-
vided $47 billion over ten years to states to
develop State Children's Health Insurance
Programs (SCRIP). Congress is requiring
that these programs target uninsured chil-
dren living below 200% of poverty. This
policy could result in the increased access
to health care for up to 30,000 of
Nebraska's uninsured children. In 1998,
the Nebraska Unicameral will need to make
several important policy decisions:

Will Nebraska fund the required match of
nearly $5 million to draw down the fed-
eral contribution?
Will Nebraska expand Medicaid, create a
separate children's heath insurance pro-
gram, or do a combination of both?
At what poverty level will Nebraska set
the eligibility requirement for children?



Child Abase and Aleglect/Doinestic Violence

Substantiations That 3,612 Children
Suffered Child Abuse and Neglect
In 1996, a total of 3,612 Nebraska children were involved
in substantiated cases of child abuse and/or neglect. Despite
children's need for safe families, in 80.7% of cases the per-
petrator was the child's parent or a guardian living with the
child.

8,346 Investigations of Child Abuse and Neglect
In 1996, there were 8,346 cases of child abuse and neglect
investigated by the Nebraska Health and Human Service
System (NHHSS). Of these, 2,135 cases were substantiated.
Each case represents a household and may involve more than
one child. Since 1987, the total number of child abuse investi-
gations has increased slightly; however, the number of cases
substantiated is only half of what it was then. No conclusions
can be drawn from this decrease due to questions about
Child Protective Services (CPS) work loads, the creation of
"voluntary" caseloads, and the more stringent interpretation
on the levels of proof required for substantiation.

Neglect is Most Common
Cases substantiated may be classified as neglect, physical
abuse and/or sexual abuse. A child may experience more
than one of these classifications. For example, if a child
experiences both physical and sexual abuse, two types are
counted. The table shows how many instances were substan-
tiated, by type. As shown, neglect was the most common in
1996, accounting for 63.5% (2,293) of the cases. Physical
abuse was next at 25.9% (937). Sexual abuse accounted for
12.2% (441) of substantiated cases. Of these, 159 were
instances in which children were victims of incest.

Where Do Abused Children Go?
The majority of children (58.9%) involved in substantiated
cases of child abuse and/or neglect remained at home with
their parents at the conclusion of the investigation. Such
families receive intensive counseling and supervision.
About one-fourth of the children in substantiated cases
were removed from the home by court-order and 4.3% were
placed outside the home voluntarily by the parents. An
additional 6.5% were removed from the home, but then
reunited with their families. At year's end 6.0% of the chil-
dren's cases were pending.

One elementary school principal tried to work with Child
Protective Services to help a child who was missing school
due to head lice and the continued problem of nits in her
hair. After several weeks of missed school, and the parent
not bringing the child back into the school for a head
check, the principal called CPS and asked for their coop-
eration in working with this family. The response was that
this was a "health-related issue," and not an area in
which CPS involves themselves. In total, this grade-
schooler missed 18 days of school due to this "health
problem." The principal hopes for a time when school
and CPS can cooperatively address the needs of students,
in order to prevent similar situations and most important-
ly, in order to protect children that are living in unhealthy
and dangerous conditions.

An elementary school principal
in rural Nebraska
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What Type of Child Abuse
and/or Neglect Did Nebraska's
Children Experience in 1996?

(Substantiated Cases)

Instances

Neglect 2.293
Physical Abuse 937

Sexual Abuse 441

Source: Nebraska Department of Social Services
Note: There were 3,612 children involved in substantiated
cases of abuse or neglect. Each involved child may have
experienced more than one type of abuse.

% Of
Involved
Children

63.5%
25.9%
12.2%
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Nebraska's Network of Domestic Violence
Shelters/Programs 1996

Chadron

Scottsbluff

Valentine

Wayne

Norfolk

Broken Bow Fremont
Ogallala Columbus

North Platte
Lexington LincolnGrand Island

Kearney
(2)

Hastings
McCook

Fairbury

Omaha (2)
Bellevue

Auburn

Source: Nebraska Domestic Violence Sexual Assault Coalition, 1996 Report to the Community.

Child Abuse Hospitalizations
During 1996, there were 81 hospitalizations or emergency
room treatments in which the external cause was related to
child abuse, according to hospital discharge data from the
Nebraska Association of Hospitals and Health Systems,
provided by NHHSS. One child death was attributed to
child abuse.

Investigated and Substantiated Cases of Child Abuse

AndlOr Neglect, 1988.1996

8,405
7,961

8,346

Source: NHHSS.
Note: There may be more than one child involved in each
investigated/substantiated case.

Cases Investigated gm= Cases Substantiated

Not All Reports of Child Abuse are Investigated
It is important to note that these statistics involve investi-
gated reports of child abuse and neglect. Available statistics
do not track the total number of calls reporting suspected
abuse and neglect or seeking assistance and information.
Thousands of calls are "screened out" but only investigated
cases are counted.

Domestic Violence Shelters
In 1996, Nebraska's network of 22 domestic violence/sexu-
al assault programs provided crisis intervention services to
2,890 children and adolescents. Of these, 75.9% (2,194)
came to a shelter with their mothers to escape domestic vio-
lence. Collectively, the domestic violence/sexual assault
programs across the state provided 28,214 beds to these
children during the year ending in June 1996. Based on
reports from women seeking services and in regard to the
5,242 children in their homes, 86% of the children were
reported as witnessing violence and 13% as physically
harmed; it was suspected that 3% were sexually abused.

In 1991, the U.S. Advisory Board on Child
Abuse and Neglect recommended a new feder-
al initiative aimed at preventing child mal-
treatment: to begin immediately to phase in a
universal voluntary neonatal home visiting
system. The U.S. Department of Health and
Human Services responded to the recommen-
dation with no new directives and Congress
reauthorized Child Abuse Prevention and
Treatment Act (CAPTA) without authorization
for home visiting pilots.,
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Out-Of-How dare

(

Tammy, age 16, has found success in the Job Corps
program after living in foster care for several years.

How Many Nebraska Children Lived In
Out-of-Home Care During 1996?
The annual total of Nebraska children served in out-of-
home care has increased from 6,721 during 1987 to 10,053
during 1996, according to data from the Nebraska Foster
Care Review Board (FCRB). Children may leave or be
removed from their homes and families for a variety of rea-
sons and for different periods of time. Out-of-home care is
intended to improve the child's well-being for the short
term while the family resolves its difficulties or until a
long-term alternative is found. The FCRB maintains a
tracking system of all children 0-18 in Nebraska who are in
out-of-home care three days or longer. Trained citizen
boards reviewed 2,732 of these cases in 1996.

In 1996 a variety of agencies cared for children in out-of-
home care. There were 4,563 children in care on Jan. 1,
1996 with an additional 5,490 leaving their homes and
entering care during the calendar year. Of those 5,490 who
entered out-of-home care in 1996 about 42% (2,308 chil-
dren) were re-entering being removed from their homes
for the second or greater time. The majority were placed in
foster care homes, but some also were placed in group
homes, institutions, private placement and correctional
facilities. The FCRB data for children in out-of-home care
in 1996 show that they had spent an average of 2.2 years in
care. At year's end, there were 4,382 children in out-of-
home care in Nebraska and of these, 3,318 were wards of
the state.

BEST COPY AVAILABLE

Adoption Services
At year's end, 269 of the children in care during the year had
been adopted into new families. According to the Nebraska
Health and Human Service System (NHHSS), when it is not
possible to return or maintain children with their biological
families, adoption is the preferred goal. Although adoptive
placements of a traditional nature are usually made by pri-
vate adoption agencies licensed by NHHSS, a subsidy is
made available for wards of the state to remove barriers to
adoption for children with special needs: children who may
be older, may need to be placed with one or more siblings,
may be of a minority race, or may have special behavioral,
emotional, or physical needs. In state fiscal year 1995-1996,
$4.6 million was spent on subsidized adoption programs for
children with special needs. The monthly average number of
children receiving assistance through these programs in
1996 was 991.

What Agencies Provided Living Arrangements
For Out-of-Home Care Children?
According to data from the FCRB, on December 31, 1996, of
the 4,382 children in care, 75.8% were in care under the super-
vision of NHHSS and most of these children were cared for in
foster care homes. About 9.8% were in care under the supervi-
sion of the Office of Juvenile Services, NHHSS, in the Geneva
or Kearney Youth Rehabilitation and Training Centers or on
juvenile parole and another 3.8% were under the supervision
of the courts, the probation department or local correctional
facilities. Some 5.5% of children in care at year's end were
under the supervision of private agencies other than adoption
agencies and 4.1% were children awaiting adoption comple-
tion with private adoption agencies. Approximately 1% were
under the supervision of the Lincoln Regional Center. The
Geneva, Kearney and Lincoln Centers are all under the juris-
diction of NHHSS.

Total Children Served in Out-of-Home
12,000 Care Per Year 1986-1996
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Source: Foster Care Review Board
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From Home to Home Multiple Placements
Many children in out-of-home care experience multiple
placements or moves from one home to another. A move is
counted when a child leaves the family of origin, changes
foster homes or residential facilities or moves to/from an
inpatient psychiatric facility. This is significant because it
usually involves a change in caretaker, environment and/or
school for the children. Multiple placements may further
compound the effects of such changes. Of the 3,318 chil-
dren under the care of the state at the end of 1996, 52.3%
(1,736 children) had experienced four or more placements
since first entering out-of-home care. Some 11.2% (372
children) under the care of the state had experienced more
than ten different placements with three children experi-
encing over 41 placements.

Race and Ethnicity of Children in
Out-of-Home Care
The FCRB tracking system reports that on December 31,
1996, 60.3% of the 4,382 children in out-of-home care were
White, 18.3% were Black, 5.7% were Native American,
4.7% were Hispanic, 1.3% were Asian and 9.7% were of
other race or race unknown.

Lack of Foster Care Homes
A foster care home near families of origin facilitates reunion,
but this is not always possible due to a lack of appropriate
foster homes. Only 53.8% of children in out-of-home care in
December 1996 were placed in their home county.

How many homes were licensed for
out-of-home care in Nebraska

between 1986 & 1996?
How many homes were approved

since 1993?*
2,189

Source: Nebraska Department of Social Services,
Annual Report., 1988-1996
t 993 wee the that year DSS began to maintain data on the number
of approved foster care homes.

Licensed 1111 Approved

Licensed/Approved Foster Care Homes
Placement with foster parents is less restrictive than other
types of out-of-home placement and most children in out-
of-home care are placed in foster homes. There are two
types of foster care homes: licensed foster homes and
approved foster homes. There was a total of 2,189 foster
homes as of June 30, 1996. Of these, 47% (1,025) were
licensed foster care homes. Licensure is not child-specific
and foster parents in licensed homes must have references
checked, as well as criminal record and child abuse registry
checks. Foster parents in licensed homes are required to
participate in a series of interviews and initial as well as
ongoing training.

Approved foster care homes require only one home visit by
NHHSS to meet all adults who live in the home, with a
check of criminal records and the child abuse registry. No
initial or ongoing foster parent training is required. Many
foster parents in approved homes are relatives or had known
the children prior to placement. Approved homes are restrict-
ed as to number of children and families served. They are to
serve only one child or children from one family.

Over time, the number of licensed foster care homes has
decreased slightly from 1,138 in 1987 to 1,025 in 1996.
The number of approved homes has increased from 890 in
1993, when NHHSS began to maintain these data, to 1,164
approved homes in 1996.

"Domestic Violence is very unique, going so
far beyond certain issues. When you're
hearing so many people move to [family
reunification] it sends chills up our spine
because family reunification is not always
what's best for the family."

- Susan Haecker, Director of Family Violence
Coalition in Grand Island.

"Children are not and should not be sus-
pended in foster care, to be made to await
certain parental maturity." LI re MM. CM
and DM. 452 NW 2d 753 (Neb.1990).
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Education

High School Graduates
In 1996, 19,856 Nebraska youths received a high school
diploma. An additional 534 Nebraska youth received a
GED or other certificate of high school completion, bring-
ing the total number of high school students who completed
high school to 20,390. An estimated 82.5% of the youth
who started 9th grade four years earlier completed their
high school work in 1996. (This percentage is based on the
total number of students completing as a proportion of the
total number of students starting 9th grade four years earli-
er. It is a net percentage only and is also affected by in and
out-migration and/or deaths within the student cohort.)

School Dropouts
Each year thousands of Nebraska youth drop out of school

4,391 dropped out during the 1995-1996 school year.
This number is up 192 students from the number we report-
ed last year and was 3% of all youth enrolled in 7th to 12
grades. Males (2,508) were more likely to drop out than
females (1,883).

Among seventh to twelfth graders, of the 4,391 students
who dropped out, 65.2% of the total were White, 19.9%
were Black, 9.7% were Hispanic, 3.6% were Native
American and 1.5% were Asian.

Expelled Students
In 1995-1996, there were 443 students expelled from
schools in Nebraska, an increase of 160 students from the
prior year. Since 1986-1987, expulsions in Nebraska have
increased from 89 to 443.

As of July 1, 1997 each school district in
Nebraska was required to have an alterna-
tive school, class, or educational program in
place for children who were expelled from
school. In June 1997, LB 232 was passed,
which allows a fourth choice for school dis-
tricts. Under this new section, schools, prior
to expulsion, may develop a written plan
with the student and his parents outlining
behavior and education expectations in
order to retain the child in school.

9

The most dramatic increase actually occurred between 1986-
87 and 1987-88, from 89 expulsions to 261 expulsions. The
numbers remained fairly consistent for the next seven years
with another dramatic increase from 281 in 1994-95 to 443 in
1995-96. The second increase coincides with the passage of
the Student Discipline Act setting guidelines which mandates
expulsion for carrying a weapon to school, injuring other stu-
dents or school representatives by force, as well as for carry-
ing a weapon in school, or at a school-sponsored activity.

"We kind of see ourselves as the end of the
line. And if you're at the end of the line and
start kicking kids out, where do they go
then?"

Dan Weidner, Director of Alpha School in Omaha,
which works to move children with behavioral
disorders back into a public school setting.
They follow a policy of unconditional care, and
rarely remove a child from their program.
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How many Nebraska Children Were
Expelled During the

1995-96 School Year?

62

49

106

140

7 6 9 10

Grade Level
Source: Nebraska Department of Education.
Note: Total number of expulsions = 443
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Byron and his teacher, Mrs. Thornston, at Alpha School.

Special Education
About 12.2% of all students enrolled in public and private
schools in Nebraska in September 1996 received special
education services. These 40,570 Special Education stu-
dents were all children with a verified disability. Only 9%
(3,725) spent all their school time in a special education
class. Most special education students work in a regular
classroom most of the day, with short periods of specialized
instruction according to the nature of their disability.

Disabilities diagnosed early can be treated to improve the
development of the child with the disability. On December
1, 1996, there were 2,554 Nebraska children from birth to
age five verified with a disability receiving special educa-
tion services. This is a 4.7 % increase in young children
served since December 1, 1993.

About 92% of all children receiving special education ser-
vices do so through the public schools. Most school-age
children 88.9% with a verified disability receive ser-
vices in their own school district. However, 11.1% must
travel to another district or a state agency/service unit in
order to receive special education services.

Statewide Expulsions
1985-1996

1986-87 89
1987-88 261
1988-89 280
1989-90 237
1990-91 235
1991-92 284
1992-93 273
1993-94 209
1994-95 283
1995-96 443

Source:
Nebraska Department of Education.

Special Education Students Served by
Type of Disability - 1996

Specific Learning Disability 15,569
Speech-Language impairment 11,518
Mild Mental Handicap 4,897
Behavioral Disorder 2,898
Other Health impairments 2,033
Moderate Mental Handicap 935
Orthopedic Impairments 717
Hearing Disabilities 668
Multiple Impairments 471

Visual Disabilities 264
Severe/Protound Mental Handicap 237
Traumatic Brain Injury 183
Autistic 177
Deaf or Blind 3

Total 40,570

Of the 40,570 children, 9% spend all their school time in a special
education class.
Source: Nebraska Department of Education

Impact
-Many risk factors have been identd far delinquency
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Given that child poverty is
often related to poor outcomes
for children, how many chil-
dren in Nebraska live in
poverty? Estimates of chil-
dren in poverty in Nebraska
are made annually based on
the Current Population Survey
conducted each March by the
U.S. Bureau of the Census.
Since the number of families
surveyed is small, we have
combined surveys and aver-
aged them over three recent
years. The percent of Nebraska children estimated to be in
poverty by averaging the 1993 through 1995 CPS reports is
12.7%, an estimate not too different from the 13.8% esti-
mate in 1990 based on the U.S. Census of Population and
Housing which counted thousands more families.

However, Nebraska's population is growing and while the pro-
portion of children in poverty seems to be decreasing slightly,
the numbers of children in poverty may be greater than in
1990. Another major indicator of trends in child poverty in the
state suggests that the number of children elibile for low
income and poverty benefits is increasing. In 1996, a daily
average of 74,384 of Nebraska's low income children received
free or reduced price school lunch, compared to only 58,696
children in 1990. This could be due to increased school partici-
pation, awareness, or number of children found eligible.

These indicators suggest that many families in Nebraska con-
tinue to have trouble making ends meet, despite the fact that
unemployment levels are at historically low levels and that
an estimated 77% of Nebraska mothers work outside the
home. Earnings from work are the primary source of income
for all families with children who live in poverty in
Nebraska. Working families receiving child-care subsidies
available to low income families have increased from 7,946
in 1992 to 10,443 in 1996.

L

/

at 100% o Poverty

FAMILY
SIZE

GROSS
ANNUAL INCOME

2
3
4
5
6

Source: Federal Register, Vol
8286-8288.

Earned Income Tax Credit
The federal Earned Income Tax Credit helps low and mod-
erate income working families keep more of their earned
income. In Nebraska, 102,960 working families received
the federal EITC in 1996. In Nebraska, legislative proposals
to establish an earned income credit for the state income tax
failed in 1996.

$10,360
$12,980
$15,600
$18,220
$20,840

Single-Parent Families
Children living in single-par-
ent families are more likely to
live below the federal poverty
line than children in two-par-
ent families. Of Nebraska sin-
gle-parent families headed by
a mother, 39.5% lived in
poverty in 1989 the last
year for which we have reli-

. 61, No. 43, March 4, 1996, p. able data, from the U.S.
Census of Population. Of sin-
gle-parent families headed by

a father, 16.8% lived in poverty. Of families with two par-
ents, 6.1% lived in poverty.

Of all Nebraska families with children, 10,638 two-parent
families with children lived in poverty; 13,292 female head-
ed families with children lived in poverty; and 1,271 male
headed families with children lived in poverty. Major rea-
sons for greater poverty among single-parent families
include the fact that there is only one wage earner and the
frequent absence of adequate child support.

Divorce and Child Support
There were 6,866 children involved in divorces in Nebraska
in 1996. About 86% of the 3,571 divorces which involved
children resulted in an order by the court for child support
to be paid by the parent who does not live with the children.
Not all support orders are honored and thus Nebraska estab-
lished a system in 1984 to enforce child support orders.

Any parent who is owed child support in Nebraska can
request child support assistance from NHHSS. The parents of
105,966 children received services from Nebraska's NHHSS
child support system in 1996. A total of $99 million was col-
lected in child support payments. Of this amount, $14 million
was collected on behalf of ADC children. For children who
were not receiving ADC benefits, but whose parents also were
owed child support, $85 million was collected by NHHSS.

"Having tried and mediated divorce cases, I've been
through entire trials without the child's name being men-
tioned, but in mediation . . . you're actually dealing with
the kid, and he becomes the focus."

Wesley Dodge, an attorney who is also
trained in mediation for divorce cases.



How many Nebraska families with children

receive ADC?

1986-1996

16,175

15,064

14,603

16,809 16,639

14,717

E
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Source: Nebraska Department of Social Services,
Annual Reports, 1986-1996.
Note: Average monthly participation levels.

Aid to Families with Dependent Children (ADC)
ADC, which in 1997 was renamed Temporary Assistance
for Needy Families, (TANF), provides cash assistance to
families with children whose gross incomes are at or below
65% of poverty and with countable income at or below
35% of poverty. If a family of three has no countable
income, the family can receive a maximum benefit of $364
monthly. This standard has been in effect since July 1988.
By July 1996, that $364 was worth only $275 real value
due to inflation. Had the annual inflation rate been applied,
the July 1996 benefit would have been $482.

The Nebraska Unicameral has passed three
bills since 1994 which have fashioned the
welfare reform policy for Nebraska.
Employment First is the culmination of this
broad-based policy debate, with key compo-
nents including self-sufficiency contracts,
time limits on cash assistance and extended
child care and medical assistance when
returning to the labor force. Employment
First has been piloted for two years in five
counties, and in October 1997 the statewide
roll out began. It is not expected to be fully
implemented statewide until mid-1998. In
June 1997, the Nebraska Unicameral
approved the use of General Funds for
cash, disability, food, and medical assis-
tance for legal immigrants who previously
lost benefits due to federal welfare reform
in 1998.

The average monthly number of Nebraska families receiv-
ing ADC benefits in state fiscal year 1996 was 14,717. Of
families receiving ADC, on average 80.1% also received
food stamps. A Nebraska family of three receiving the
maximum ADC benefit of $364 monthly and the maximum
food stamp benefit of $313 monthly lived at only 62.3% of
the federal poverty line in 1996.

Amber and her daughter Korrie.

Amber's dtoref

Amber is a 22 year old mother of 3-year-old Korrie. She
went to college to become an elementary school teacher, and
half-way into her first year she was made part of the welfare
reform pilot project in Lancaster County. She signed a self-
suffiency contract which limits her time to receive cash
assistance to 24 months. She will have nearly three years of
her degree completed when she will lose her cash assistance
and may be forced to choose a low-wage job over complet-
ing school Amber says, "Now that I'm finally here, they've
put a big road block up in front of me."

Full-Time Minimum Wage Earnings
As a Percent of the Three-Person Poverty Line

120% r
1 [

10 4% POVERTY LINE

100.5%
100%

80.7%*
80% 91.4% 75 8%

797%
74 %

MUM 1974 1978 1%2 1986 1990 1994 1998

Provided by: Center on Budget and Policy Priorities
Source: Bureau of Labor Statistics and Census Bureau.
'projection
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Belinda and her sons, Taylor and DeVaughn

Food Stamps
Food Stamps are United States Department of Agriculture
(USDA) coupons which may be redeemed in retail food
stores. They are available through NHHSS to families liv-
ing at or below 130% of poverty, to help maintain an ade-
quate low-cost diet. The monthly average number of
households receiving Food Stamps in State fiscal year 1996
was 42,542. Of these households, 11,783 (27.7%), received
ADC. Over half of all Food Stamp recipients in Nebraska
are children.

USDA Food Programs for Children:
National School Lunch
The National School Lunch program is established at the
local school district level. In 1996, only 467 (52.7%) of
Nebraska's school districts participated. Since these dis-
tricts tend to be very large, the majority approximately
287,624 (86.2%) of Nebraska children had access to school
lunch programs. However, that left 46,137 children of the
333,761 children in Nebraska's publiC and private schools
without access to school lunch. USDA provides some finan-
cial support for all lunches served, regardless of family
income level, but also provides free and reduced price
lunches to needy children.

In school districts with lunch programs, USDA provides
children from families with incomes at or below 130% of
poverty with free lunch at school, and children from fami-
lies with incomes between 130% and 185% of poverty with
reduced price meals.

20

In October 1996, 201,237 Nebraska children participated
daily in the school lunch program. Of these, 74,384 chil-
dren on average received a free or reduced price school
lunch each day.

USDA Food Programs for Children:
National School Breakfast
Not as many Nebraska school districts offered school break-
fast programs. Only 138 (15.6%) school districts offered
breakfast programs in 1996. In October 1996, an average of
22,999 Nebraska children participated daily in the school
breakfast program. Of these, 18,394 children received a free
or reduced price school breakfast each day, a contrast with
the 74,384 receiving free or reduced price school lunch. The
majority of eligible needy children who did not receive
school breakfast attended schools with no school breakfast
program.

USDA Food Programs for Children:
National Summer Food Service Program
The USDA Summer Food Service Program is a federally
funded summer nutrition program for children of needy
families, designed to help maintain nutrition levels during
the summer so children can return to school ready to learn.
The program has yet to be implemented in many Nebraska
counties in 1996 only 16% of counties had a summer food
site. On average 11,230 children participated in this pro-
gram at 37 sites last year. Summer food programs can be
offered through schools, parks, churches, colleges and other
community organizations, as food programs only or in con-
junction with other youth activities.

Erratum: Page 20, Summer Food
Service Program On average 11,230
children participated in this program at
87 sites last year.
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How many Nebraska households receive Food Stamps?

How many of those households also receive ADC?

1986-1996

a

35

45,095

42,542

36,662 35,000

11,

I

I

1

I I

otal Nebraska households receiving food stamps.

12 11713 11458

14,081 13,649 11, 83

Total Nebraska hoOseholds recel e
food staMps and Ill3C.

II

Source: Nebraska Department of Social Services,
Annual Reports,1986-1996.
Note: Average monthly number receiving food stamps.

How many Women, Infants and Children

receive program assistance from WIC?

1987-1995

60,000

a
0.

(Average Monthly Figures)

Estimated number eligible
based on the 1990 Census (57,561)

3
33,592

35,377

0. 28,714

21,385

19,893
2
a.

Source: NHHSS.

USDA Food Programs for Children:
Child and Adult Care Food
Average daily lunch participation in child care food
programs for children in child care centers and day
care homes was 28,300 in 1995-1996. Cuts to the pro-
gram, as a result of the Personal Responsibility and
Work Opportunity Act of 1996, mean that providers
will receive a lower rate of reimbursement for middle
income children in day care homes and that fourth
meals for children who must spend more than eight
hours daily in care will no longer be reimbursed.

USDA Special Commodity
Distribution Program
USDA purchases certain surplus commodities through
price support programs and designates them for distrib-
ution to low-income families and individuals through
food banks, pantries and soup kitchens. An average
11,868 households were served each quarter in State
Fiscal Year 1995-1996. An estimated average 120,961
meals were served in soup kitchens each quarter, also.

USDA Commodity Supplemental
Foods Program
The Commodity Supplemental Food Program (CSFP)
serves low-income pregnant, breast-feeding and post-
partum women; infants; children to age six; and
seniors, providing surplus commodities such as non-fat
dry milk, cheese, fruits, pasta, rice, dry beans, peanut
butter, infant formula and cereal. In 1996, a monthly
average of 1,900 women, infants and children and
11,400 seniors were served. CSFP has 20 warehouse
sites, serving all 93 Nebraska counties.

WIC
The Special Supplemental Nutrition Program for
Women Infants and Children (WIC) serves pregnant
women and children under 5 at nutritional risk. These
women and children in families with incomes at or
below 185% of poverty are eligible for nutrition sup-
plemental foods (cheese, milk, juice, cereal) and nutri-
tional counseling. WIC is effective in fulfilling its pur-
pose to prevent poor birth outcomes (such as low birth
weights) and improve children's health.

The United States Department of Agriculture (USDA)
estimates that in Nebraska there were 57,561 women,
infants and children income eligible for this assistance
in 1996. The 1996 monthly average WIC participation
was 35,377 women, infants and children (61.5% of
those eligible). There are 19 counties in Nebraska
which have no WIC clinic sites, although WIC clients
may participate at clinics in neighboring counties.



High Quality Child Care and
Early Childhood Education Programs
High quality early childhood care and education programs
have a profound impact on children throughout their lives,
influencing their development into productive and healthy
adults. Just as important, quality programs make a differ-
ence in children's well-being in the present as well, to
maintain and further their health, social and cognitive
development. Early childhood is defined as the period of a
child's life from birth through age eight. Early childhood
programs include preschools, home- and center-based child
care, Head Start, Early Intervention and Early Childhood
Special Education (for children with disabilities) and
kindergarten/primary education.

The Children's Defense Fund's national study on state
spending for early childhood programs in 1992 showed
Nebraska's spending among the lowest in the nation.
Nebraska has since begun to implement programs which
address the developmental/learning needs of young chil-
dren, although the numbers of children involved are small.
Only about two dozen Nebraska early childhood care and
education programs of the 721 child care centers and 301
preschools licensed by the state in 1996 are accredited
through national organizations.

Early Childhood Initiatives
Early Childhood Projects stress optimum early experi-
ences for young children and emphasize the central
role of parents in early development, as well as the
necessity of quality in programs for young children.
Eight projects were funded in Nebraska in
1995-1996, serving approximately 300 fami-
lies.

Even Start Family Literacy Programs are
intended to help break the cycle of poverty
and illiteracy and improve the educational
opportunity of low income families by inte-
grating early childhood education, adult liter-
acy/basic education and parenting education.
Six programs are currently funded in
Nebraska, serving approximately 200 fami-
lies.

Continuity Projects extend part-day pro-
grams to full day programs in 6 Nebraska
communities.

Early Intervention/Early Childhood Special
Education Projects serve children 0-5 with a

verified disability across the state (see the Education
section).

Nebraska Good Beginnings is an initiative of the
Governor's Office. The initiative encourages and rec-
ognizes communities and early childhood programs
which address the needs of families with young chil-
dren through parenting education, optimum access to
health services and high quality early childhood pro-
grams. To date, 32 communities and 60 programs in
Nebraska have been recognized by Good Beginnings.

Head Start is a comprehensive program for low income
infants and children. Services include child develop-
ment, parent involvement and education, and health
and nutrition services. The federal government pro-
vides grants directly to local organizations to run Head
Start programs in their communities. Children who
participate in Head Start programs have been shown to
do better in school and eventually in the workplace.

Not all eligible Nebraska children can participate in
Head Start due to lack of funding. Estimates based on
the 1990 U.S. Census indicate that 8,186 three and
four-year-olds live in Nebraska families with incomes
below the poverty level and are thus eligible for Head
Start. In 1996, places for only 3,670 (44.8)% of the eli-
gible three and four-year-olds were funded. There are
29 counties in Nebraska where there is no Head Start
program, but even in counties which have programs
there are often waiting lists.

How many of Nebraska's 8,186 eligible 3-and 4-year old
children are enrolled in Head Start programs?

1990-1996

8,000

6,000

4,000

2,000

0

8,186 children estimated income eligible
based on the 1990 Census.

3,154 3,680 3,670
2,579

1990 1992 1994 1996

Source: Administration for Children and Families, 1996.
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Head Start also serves children in the prenatal through
three age range in Early Head Start programs. In 1995-
1996, of the 4,001 children enrolled, about 96.9% were
enrolled in regular programs for three and four-year-
olds. Programs for one and two-year-olds served 3.1%
of the total. Native American Head Start programs
served an additional 192 Nebraska children and
Migrant Head Start served 114 children in Nebraska.
About 11.6% of Head Start children have professional-
ly diagnosed disabilities.

Since 1989, federal funding for Head Start has increased
from 2,044 children in 1989 to 3,670 children in 1996.
For the 1995-1996 school year Nebraska received $15
million for operational funding and $213,912 for training
for its Head Start programs. A total of 230,091 hours was
contributed by Head Start volunteers.

The Need for Child Care
Nebraska has the highest percentage of families in which
both parents, or the only parent, is in the labor force,
according to the 1990 U.S. Census. Child care is an espe-
cially important issue for the 71% of all Nebraska children
under 6 who live in families where both, or the only single
parent, work.

Registered/Licensed Providers
Child care providers who care for four or more children
must be licensed by NHHSS. Since 1989, the number of
licensed providers has increased 59.5% from 3,182 to 5,074
(as of June, 1996).

Brothers Carl and Carroll take a break at "Lil" Indians Day
Care in Macy.

Where are Nebraska Head Start Programs Offered?
1997

Chadron

Crawford

Mitchell

Scottsbluff

Lyman Minatare

Gering Bridgeport

Gordon
Rushville

Hays Springs

Alliance

Kimball

Oshkosh

Sidney Ogallala

Chappell

Kilgore
Valentine

Ainsworth
Atkinson

O'Neill

Santee
Crofton
Hartington

South Sioux City

Neligh
Wayne Winnebago

WalthillNorfolk Wisner Macy
Stanton

Burwell
S palding SchuylerOrd Albion Fremont

Broken Bow Columbus
Fullerton David CitySt. Paul

Loup City Central City Wahoo
Ashland

Ravenna
Osceola

Utica
Grand Island Springfield

North Platte
Gothenburg

Cozad
Lexington

York

Kearney Aurora
Gibbon

Minden
Hoidrege

McCook

Clay Center
Hastings Geneva
Blue Hill Hebron Beatrice

Fairbury
Superior

Lincoln

Crete

Omaha
Papillion-LaVista
Bellevue

Plattsmouth
Weeping Water

Nebraska City

Auburn
Humboldt
Falls City

Source: Nebraska Department of Education.
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Child Care Subsidies
Child care subsidies on a sliding scale were available to
families with incomes below 110% of the federal poverty
line in 1996, to families receiving Aid to Dependent
Children and to a smaller group of families receiving subsi-
dies due to abuse or neglect. NHHSS provided child care
subsidies for 21,856 children in 1996, with an average
10,443 children served per month. Since 1992, the average
number of children served per month has increased by
31.4%. Child care subsidies are paid directly to providers
in most cases. The average subsidy in 1996 was $208 per
child monthly. In 1996, federal and state dollars provided a
total of $26.6 million for child care subsidies, up from
$15.2 million in 1992.

The cost of child care varies by geographical area accord-
ing to the biennial Nebraska Child Care Market Survey,
conducted by the NHHSS. Early in 1997, the rates at
which NHHSS subsidizes child care for low income fami-
lies were raised to conform to the 1995 market survey. The
survey had shown that weekly costs for infants ranged from
$67.50 to $106 weekly for infants, toddlers and preschool-
ers, from $53.50 to $70 weekly for part-day care for school

1

Tasheena, age 4.

age children and from $50 to $119 weekly for children
with special needs, dependent upon the geographical area
and the type of child care provider. The 1995 Nebraska
Child Care Market Rate Survey estimates were reported at
the 75th percentile of rates of those providers who
responded and thus do not include estimates of the highest
rates of child care providers in the state.

"The most rewarding part of the job is when
these children see me in town and say,
`Grandma, Grandma,' it makes me feel very
special."

- Julia Morris, Director of the "Lir Indians
Day Care Center" in Macy, Nebraska.
This licensed center is run by the
Omaha Tribe and utilized by tribal members
and their families.

In June, 1997, LB 310 was passed in the
Nebraska Unicameral. This new statute
requires preservice orientation prior to the
issuing of a provisional child care license
and allows for the issuance of non-expiring
licenses. Unannounced and annual inspec-
tions will now occur for programs with
capacities of less than thirty children and
at least twice a year for programs with
capacities of more than thirty children.

Impact
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1 TOTAL COUNTY POPULATION
Source: 1990 U.S. Census of Population and
Housing, Summary Tape File 3A (STF3A).

2 CHILDREN 17 AND UNDER
Source: 1990 U.S. Census, STF3A.

3 CHILDREN UNDER 5
Source: 1990 U.S. Census, STF3A.

4 BIRTHS IN 1996
Source: Nebraska Health and Human
Service System (NHHSS).

5 MINORITY CHILDREN (Black, Hispanic,
Asian, Native American and Children of
Other Race)
Source: 1990 U.S. Census, STF3A.

6 CHILDREN LIVING IN SINGLE PARENT
FAMILIES (Single Head of Household may
be female or male)
Source: 1990 U.S. Census, STF3A.

7 PERCENT OF POOR CHILDREN WHO
LIVE IN SINGLE PARENT FAMII .IFS
Source: 1990 U.S. Census, STF3A.

8 PERCENT OF POOR CHILDREN WHO
LIVE IN TWO PARENT FAMILIES
Source: 1990 U.S. Census, STF3A.

9 PERCENT OF CHILDREN LIVING IN
POVERTY
Source: 1990 U.S. Census, STF3A.

10 PERCENT OF CHILDREN UNDER 5 IN
POVERTY
Source: 1990 U.S. Census, STF3A.

11 PERCENT OF MINORITY CHILDREN IN
POVERTY
Source: 1990 U.S. Census, STF3A.

12 PERCENT OF CHILDREN UNDER 6
WHOSE MOTHERS WORK
Source: 1990 U.S. Census, STF3A.

13 AVERAGE MONTHLY NUMBER OF
FAMILIES ON ADC
Source: NHHSS.
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14 AVERAGE MONTHLY NUMBER OF
CHILDREN RECEIVING MEDICAID
SERVICES
Source: NHHSS.

15 NUMBER OF WOMEN, INFANTS AND
CHILDREN ELIGIBLE FOR WIC SER-
VICES IN 1996
Source: United States Department of
Agriculture.

16 NUMBER OF WOMEN, INFANTS AND
CHILDREN ENROLLED IN WIC SER-
VICES
Source: NHHSS.

17 AVERAGE MONTHLY NUMBER OF
CHILDREN RECEIVING FOOD STAMPS
Fiscal Year 1996
Source: NHHSS.

18 AVERAGE DAILY NUMBER OF CHIL-
DREN RECEIVING FREE OR SUBSI-
DIZED SCHOOL LUNCH
Source: Nebraska Department of Education

19 NUMBER OF CHILDREN SERVED BY
SUMMER FOOD PROGRAMS 1996
Source: Nebraska Department of Education.

20 BIRTHS TO TEENS 10 TO 17 YEARS
FROM 1987 TO 1996
Source: NHHSS.

21 OUT OF WEDLOCK BIRTHS 1987 TO
1996
Source: NHHSS.

22 INFANT DEATHS 1987-1996
Source: NHHSS.

23 DEATHS TO CHILDREN 1 TO 19 1987 TO
1996
Source: NHHSS.

24 CHILDREN INVOLVED IN DIVORCES
1992 TO 1996
Source: NHHSS.

25 HIGH SCHOOL GRADUATES 1996
Source: Nebraska Department of Education.

26 SEVENTH TO TWELFTH GRADE
SCHOOL DROPOUTS SCHOOL YEAR
1995-1996
Source: Nebraska Department of Education.

27 NUMBER OF CHILDREN WITH VERI-
FIED DISABILITY RECEIVING SPECIAL
EDUCATION SCHOOL YEAR 1995-96
Source: Nebraska Department of Education.

28 COST PER PUPIL (Public Expenditures)
SCHOOL YEAR 1995-1996
Source: Nebraska Department of Education.

29 HEAD START ENROLLMENT 1996
Source: U.S. Department of Health and
Human Services, Region VII Office of
Community Operations.

30 FOSTER CARE CHILDREN BY COUNTY
OF COURT COMMITMENT 1996
Source: Nebraska Foster Care Review Board.

31 CHILDREN PLACED IN FOSTER HOMES
IN THEIR OWN COUNTY 1996
Source: Nebraska Foster Care Review Board.

32 JUVENILE ARRESTS 1996

Preliminary 1996 statewide numbers.
Source: Nebraska Crime Commission and
Omaha Police Department.

Katie, age 1, sleeps peacefully at "Lil" Indians Day Care in Macy.
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Aletkodologq, Data Sources and Definitions

GENERAL
Data Sources: Sources for all data are list-
ed below by topic. In general, data were
obtained from the state agency with prima-
ry responsibility and from reports of the
U.S. Bureau of the Census, U.S.
Department of Commerce. With respect to
population data, the report utilizes data
from the 1990 U.S. Census of Population
and Housing (STF3A) and from the U.S.
Census 1993-95 Current Population
Surveys.

Race - Race/Hispanic identification
Throughout this report, race is reported
based on definitions used by the U.S.
Bureau of the Census. The census requests
adult household members to specify the
race for each household member including
children. The racial categories provided
are: White, Black/Negro, American
Indian/ Eskimo/Aleut, Asian/Pacific
Islander, and Other Race. These racial cat-
egories are mutually exclusive; all persons
are expected to respond with a single cate-
gory. The Census treats Hispanic origin as
a separate category and Hispanics may be
of any race. In Nebraska, the great majori-
ty of Hispanic householders classify them-
selves as of either White or Other Race.

Rate - Where appropriate, rates are report-
ed for various indicators. A rate is the mea-
sure of the likelihood of an event/case
found in each 1,000 or 100,000 "eligible"
persons. (Child poverty rates reflect the
number of children living below the pover-
ty line as a percentage of the total child
population.)

Selected Indicators for 1997 Report - The
indicators of child well-being selected for
presentation in this report reflect the avail-
ability of state data, the opinion and exper-
tise of the Kids Count in Nebraska project
consultants and advisors, and the national
Kids Count indicators.

INDICATORS OF CHILD
WELL-BEING

Juvenile Justice
Data Sources: Data concerning total
arrests were provided by the Nebraska
Commission on Law Enforcement and
Criminal Justice. Data concerning the
number of juveniles in detention centers
were provided by the Nebraska

Department of Correctional Services,
Office of Juvenile Services. The twenty
year data were provided by the Nebraska
Commission on Law Enforcement and
Criminal Justice Report "Juvenile
Offenders in Nebraska" December, 1995.

Arrest, Part I Offenses - There are two
categories of serious crimes: violent
crimes and crimes against property.
Violent crimes include the following: mur-
der/manslaughter, death by negligence,
forcible rape, robbery, felony assault.
Crimes against property include: burglary,
larceny-theft, motor vehicle theft and
arson.

Arrest, Part II Offenses - The following
crimes are included: misdemeanor assault,
forgery and counterfeiting, fraud, embez-
zlement, stolen property, vandalism,
weapons offenses, prostitution and com-
mercialized vice, sex offenses, drug
offenses, gambling, offenses against fami-
ly, driving under the influence, liquor
offenses, disorderly conduct, vagrancy,
curfew and loitering law violations and
runaways.

Juvenile Detention - Juvenile detention is
the temporary and safe custody of juve-
niles who are accused of conduct subject
to the jurisdiction of the Court, requiring a
restricted environment for their own or the
communities protection, while pending
legal action.

Youth Rehabilitation and
Treatment Center (YRTC) -
A long term staff secure facility designed
to provide a safe and secure environment
for Court adjudicated delinquent youth. A
YRTC is designed to provide services and
programming that will aid in the develop-
ment of each youth with a goal of success-
fully reintegrating the youth back into the
community.

Health:
Physical and Behavioral
Data Sources: Data for Medicaid partici-
pants were provided by the Nebraska
Health and Human Service System
(NHHSS). Data related to births, deaths,
pertussis, immunizations, and blood lead
levels were provided by the NHHSS and
based on NHHSS 1996 Vital Statistics
Report. Data related to adolescent risk

behavior and use of alcohol, tobacco, and
drugs are taken from the 1995 Youth Risk
Behavior Survey. Data on health insurance
are from estimates based on a five-year
average of the Current Population Surveys,
U.S. Bureau of the Census. Data enumerat-
ing motor vehicle accident related deaths
and injuries were provided by the Nebraska
Department of Roads.

Data pertaining to children receiving men-
tal health and substance abuse treatment in
public community and residential treat-
ment facilities were provided by NHHSS.

Prenatal Care - Data on prenatal care are
reported by the mother on birth certificates.

Low Birth Weight - A child weighing less
than 2,500 grams or approximately 5.5
pounds at birth.

Child Abase and Neglect/
Domestic Violence
Data Sources: Data were provided by the
Foster Care Review Board,(FCRB), the
NHHSS, and the Nebraska Domestic
Violence/Sexual Assault Coalition.

Neglect - Can include emotional, medical,
or physical neglect, or a failure to thrive.

Substantiated Case - A case has been
reviewed and an official office or court has
determined that credible evidence of child
abuse and or neglect exists. Cases are
reviewed by NHHSS and/or an appropriate
court of law.

Agency substantiated case - NHHSS
determines a case to be substantiated when
they find indication, by a "preponderance
of the evidence," that abuse and/or neglect
occurred. This evidence standard means
that the event is more likely to have
occurred than not occurred.

Court substantiated case - A court of com-
petent jurisdiction finds, through an adju-
dicatory hearing, that child maltreatment
occurred. The order of the court must be
included in the case record.

Domestic Violence Shelter - Shelters
(public or private) for women and children
whose health/safety are threatened by
domestic violence.
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Out of Home Care
Data Sources: Data were provided by
NHHSS and FCRB.

Approved foster care homes - NHHSS
approves homes for one or more children
from a single family. Approved homes are
not reviewed for licensure. Data on
approved homes has been maintained by
NHHSS since 1992.

Licensed foster care homes - Must meet
the requirements of the NHHSS. Licenses
are reviewed for renewal every two years.

Out-of-home care - 24 hour substitute
care for children and youth. Out-of-home
care is temporary care until the child/youth
can be returned to their family, placed in
an adoptive home, receive a legal guardian
or reach the age of majority. Out-of-home
care includes the care provided by rela-
tives, foster homes, group homes, institu-
tional settings and independent living.

Education
Data Sources: Data on high school com-
pletion, high school graduates, secondary
school drop-outs, expulsions, and children
with verified disabilities were provided by
the Nebraska Department of Education.

Behavioral Disorder - An inability to
learn which cannot be explained by intel-
lectual, sensory or health factors; an
inability to build or maintain satisfactory
interpersonal relationships with peers and
teachers; inappropriate types of behavior
or feelings under normal circumstances; a
general pervasive mood of unhappiness or
depression; or a tendency to develop phys-
ical symptoms or fears associated with
personal or school problems. The term
includes children with schizophrenia. The
term does not include children with social
maladjustments unless determined to have
behavioral disorders.

Dropouts - A dropout is an individual
who: A) was enrolled in school at some
time during the previous school year, or B)
was not enrolled at the beginning of the
current school year, or C) has not graduat-
ed from high school or completed a state
or district-approved educational program,
or D) does not meet any of the following
exclusionary conditions; 1) transfer to
another public school district, private
school, or state or district-approved educa-
tion program, 2) temporary absence due to
suspension or school-approved illness, or
3) death.

High school completions - The high
school completion rate is a comparison of
the number of children starting high
school and the number graduating four
years later. This comparison does not
account for transfers in and out, deaths, or
temporary absences.

Expulsion - Exclusion from attendance in
all schools within the system in accor-
dance with section 79-4, 196. Expulsion is
generally for one semester unless the mis-
conduct involved a weapon or intentional
personal injury, for which it may be for
two semesters.

Special Education - Specially designed
instruction, including classroom, home
instruction and instruction in hospitals and
institutions, at no additional cost to the
parent to meet the unique needs of a child
with a verified disability. The term
includes speech pathology, occupational
therapy, physical therapy, etc.

ECONOMIC Well Being
Data Sources: Data related to Aid to
Dependent Children and child support
collections were provided by NHHSS.
Data concerning divorce and involved
children were taken from Vital Statistics
provided by NHHSS. Data enumerating
the number of children in low income
families and cost burden for housing were
taken from the 1990 U.S. Census of
Population and Housing, STF3A. Data on
the EIC program were provided by the
Center on Budget and Policy Priorities.

Nutrition
Data Sources: Data on households
receiving food stamps, the USDA Special
Commodity Distribution Program, the
USDA Commodity Supplemental Foods
Program and the WIC Program were pro-
vided by NHHSS. Data related to the
USDA Food Programs for Children were
provided by the Nebraska Department of
Education. The total average daily num-
ber of children receiving free or subsi-
dized school lunch is lower on the county
page because that source is an unadjusted
data base that does not include late claims
factored into the total on page 20.

Early Care and Education
Data Sources: Parents in the workforce
data were taken from the U.S. Census of
Population and Housing, 1990. Data con-
cerning child care subsidies and licensed
child care were provided by NHHSS. Data

concerning Head Start were provided by
the Administration for Children and
Families, U.S. Department of Health and
Human Services, Office of Family
Supportive Services, Head Start and Youth
Branch. Data concerning early childhood
initiatives were provided by the Nebraska
Department of Education.

Child care subsidy - NHHSS provides
full and partial child care subsidies utiliz-
ing federal and state dollars. Eligible fam-
ilies include those on Aid to Families with
Dependent Children and families at or
below 110% of poverty. Most subsidies
are paid directly to a child care provider,
while some are provided to families as
vouchers.

Licensed child care - State statute
requires NHHSS to license all child care
providers who care for four or more chil-
dren from more than one family on a regu-
lar basis, for compensation. A license may
be provisional, probationary or operating.
A provisional license is issued to all appli-
cants for the first year of operation.

Center based care - Day care centers
which provide care to many children from
a number of families. State license is
required.

Family Child Care Home I - Provider of
child care in a home to between 4 and 8
children from families other than providers
at any one time. State license is required.
The licensure procedure begins with a
self-certification process. Can be approved
or licensed.

Family Child Care Home II - Provider of
child care serving 12 or fewer children at
any one time. State license is required.

Head Start - The Head Start program
includes health, nutrition, social services,
parent involvement, and transportation ser-
vices. This report focuses on the largest set
of services provided by Head Start - early
childhood education.

Kips COUNT IN NEBRASKA: 1997 REPORT 31



/ "Delinquency Prevention Works," Office of Juvenile
Justice and Delinquency Prevention, (1995) p. 5, and
Cohen, M.A., "The Monetary Value of Saving a High
Risk Youth," Paper supported by the National Institute
of Justice. Washington, DC: The Urban Institute, 1994.

2 Henggeler, Ph.D., Scott, "Treating Serious Anti-Social
Behavior in Youth: The MST Approach," Juvenile
Justice Bulletin, Office of Juvenile Justice and
Delinquency Prevention, (1997), p. 1.

3 Lewitt, E., Schuurmann Baker, L., Corman, H. and
Shiono, P., "The Direct Costs of Low Birth Weight," The
Future of Children, (1995) Vol. 5, No. 1: pp. 35-56.

4 Chaikind, S. and Corman H., "The impact of low birth
weight on special education costs," Journal of Health
Economics (1991) Vol. 10: pp. 291-311 as reported in
Lewitt, E., Schuurmann Baker, L., Corman, H. and
Shiono, P., "The Direct Costs of Low Birth Weight," The
Future of Children, (1995) Vol. 5, No. 1: pp. 35-56.

5 Krugman, R., "Universal Home Visiting: A
Recommendation from the U.S. Advisory Board on
Child Abuse and Neglect," The Future of Children
(1993) Vol. 3, No. 3: pp. 184 - 191.

6 Hardy, J.B. and Streett, "Family support and parenting
education in the home: An effective extension of clinic-
based preventive health care services for poor chil-

then," Journal of Pediatrics (1989) Vol. 115, No. 6: pp.
927-31 as reported by Olds, D. and Kitzman, H.
"Review of Research on Home Visiting for Pregnant
Women and Parents of Young Children," The Future of
Children (1993) Vol. 3, No. 3: pp. 563-92.

7 Krugman, R., "Universal Home Visiting: A
Recommendation from the U.S. Advisory Board on
Child Abuse and Neglect," The Future of Children
(1993) Vol. 3, No. 3: pp. 184 - 191.

8 "Delinquency Prevention Works," Office of Juvenile
Justice and Delinquency Prevention, (1995), p. 6-7.

9 Snyder, H.N. and Sickmund, M, "Juvenile Offenders
and Victims: A National Report," Office of Juvenile
Justice and Delinquency Prevention, (1995) as reported
in "Keeping Young People in School: Community
Programs that Work," Juvenile Justice Bulletin, Office
of Juvenile Justice and Delinquency Prevention,
(1997), p. 2.

10 Devaney, B., Ellwood, M., and Love, J, "Programs that
Mitigate the Effects of Poverty on Children," The
Future of Children (1997) Vol. 7, No. 2: pp. 88 - 112.

11 Abt Associates, Inc. "The Effects of Head Start Health
Services: Report of the Head Start Health Evaluation."
Cambridge, MA; Abt Associates, (1984) as reported
by Devaney, B., Ellwood, M., and Love, J. "Programs
that Mitigate the Effects of Poverty on Children," The
Future of Children (1997) Vol. 7, No. 2: pp. 88 - 112.

) k.
Four-year-old Head Start child in Omaha.

32 KIDS COUNT IN NEEIRRSKR: 1997 REPORT

39



Kids Count Team Members
Voices for Children in Nebraska
Kathy Bigsby Moore, Project Director,

Executive Director
Kristin J. Morrissey, Assistant to the Project

Director of Policy
Cara Anderson Bentz, Ph.D.,

Research Coordinator
Sally Swanger, Administrative Assistant
Gary Bradley, Graduate Research Assistant
Lisa Gibson, Policy Assistant
Jennifer Heidelberger, Graduate Research

Assistant
Mario Pecraro,

Graduate Research Assistant

Panel of Advisors
Lt. Gov. Kim Robak, Chair
Carol Bloch, State Public Affairs Chair, National

Council of Jewish Women
Jim Bowman, M. Div. Director,

Lutheran Advocacy Office
Bruce Buehler, M.D., Chair, Dept. of Pediatrics,

UNMC
William Caldwell, Ed.D., Extension Specialist,

Volunteer Development UNL
Douglas D. Christensen, Ph.D., Commissioner of

Ed., NE Dept. of Education
Harold Clarke, Director, NE Dept. of

Correctional Services
Sue Chastain, Public Affairs Chair,

Junior League of Omaha
Allen Curtis, Executive Director, NE

Commission on Law Enforcement and
Criminal Justice

George Dillard, President and CEO,
Urban League of NE

Dawson Dowty, President, Lincoln Foundation
Jeff Elliott, Director,

NHHSS, Finance and Support
DeAnn Frisk, President, League of Women Voters

of NE
Joel Gajardo, Ph.D., Executive Director, Hispanic

Community Center, Lincoln
Joni Gray, Executive Director,

Women's Commission
Jon Hill M.S.W., Co-Administrator,

Office of Juvenile Services, NHHSS
Cecilia Huerta, Executive Director, Mexican

American Commission
Ardi Korver, Executive Director, Consortium for

Planning & Advocacy
Norman Krivosha, Executive Vice President &

Corporate Gen. Counsel, Ameritas Life
Insurance Corp.

Charles Lamphear, Ph.D., Director, Bureau of
Business Research, UNL

Fernando Lecuona, Commissioner,
NE Dept. of Labor

Yvonne Norton Leung, Director, Governor's
Policy Research and Energy Office

Steve Martin, Vice President, Health Services
Research and Reimbursement, Blue
Cross/Blue Shield

Denis McCarville, M.S.W., President, NE
Association of Homes & Services for
Children, Uta Halee Girls Village

Stu Miller, Deputy Director, NE Dept. of
Economic Development

Tom Moloney, Research Manager,
NE Dept. of Labor

Judi Morgan, Executive Director,
NE Commission on Indian Affairs

Maxine B. Moul, Director, NE Dept. of
Economic Development

Kathy O'Connor, M.S., Executive Director,
Alliance of Family Shelters

Sarah O'Shea, Executive Director, NE Domestic
Violence/Sexual Assault Coalition

Robert Patterson, M.S.W., Director, Charles
Drew Health Center

Jim Pearson, Special Assistant to Director,
NE Dept. of Roads

Jessie K. Rasmussen, Director, NHHSS
L. Lynn Rex, Executive Director, League of

Municipalities
Kevin Roach, Chair, NE Commission on Indian

Affairs
Senator DiAnna R. Schimek
Jennifer Severin-Clark, Executive Director, NE

Arts Council
Michael Steinman, Ph.D., Chair, Governor's

Commission for the Protection of Children
Carolyn Stitt, M.S.W., Director Foster Care

Review Board
Bob Stock, Manager, Planning, Omaha Housing

Authority
Deb Thomas, Policy Secretary, NHHSS,

Regulation and Licensure
Earl Taylor, Executive Director, Omaha

Community Foundation
Senator Don Wesely
Brian Wilcox, Ph.D., Director, Center on

Children, Family & Law, Univ. of NE
Lincoln

James Wiley, Acting Director, NHHSS

Technical Team
Jerry Bahr, Administrator, NHHSS
Robert Beecham, Administrator, Data Center, NE

Dept. of Education
Grey Borden, Immunizations Program Director,

NHHSS
Angella Bowman, M.A., UNMC
Ann Coyne, Ph.D., School of Social Work

UNO
Linda Tuxhorn Cox, MIS Coordinator,

Foster Care Review Board
Jerome Deichert, M.A., Center for Public Affairs

Research, UNO
Mark DeKraai, Child and Adolescent Mental

Health Administrator, NHHSS
Harriet Egertson, Ph.D., Early Childhood

Administrator, Office of Early Childhood
Care & Education, NE Dept. of Education

Judy Egger, NE Dept. of Correctional Services
Paula Eurek, R.D., Administrator, Family Health

NHHSS

Murray Frost, Ph.D., Director of Research &
Gov't. Relations, United Way of the
Midlands, Omaha

Kate Gaul, Legislative Research Division
John Hall, Health Program Administrator,

Public Health Assessment, NHHSS
Chris Hanus, Administrator, Protection and

Safety, NHHSS
Paula Hartig, Data Utilization Program Manager,

NHHSS, Finance and Support
Elizabeth Hruska, Budget Analyst,

Legislative Fiscal Office
Russell Inbody, School Budgeting/Accounting,

NE Dept. of Education
Frank Jenson, Deputy Probation Administrator,

Dept. of Probation Administration
Richard Kelley, M.B.A., Consultant,

Performance Accountability,
NHHSS, Regulation and Licensure

Steve King, Department of Corrections, NHHSS
Derald Kohles, Highway Safety

NE Dept. of Roads
Mark D. Martin, Protection and Safety,

NHHSS
Mark Miller, Health Data Coordinator,

Data Collection, NHHSS,
Regulation and Licensure

Dennis Mohatt, Deputy Director, NHHSS
Tom Moloney, Research Manager

NE Dept. of Labor
Keith Mueller, Ph.D., Director, NE Center for

Rural Health Research, UNMC
Ian Newman, Ph.D., Director, NE Prevention

Center for Alcohol & Drug Abuse,
Professor of Health Education, UNL

Michael Overton, M.S., Director, Statistical
Analysis Center, NE Commission on Law
Enforcement & Criminal Justice

Magda Peck, Sc.D., Associate Chair, Dept. of
Pediatrics, UNMC

Adi Pour, Ph.D, State Toxicologist, NHHSS,
Regulation and Licensure

Sam Prieb, Highway Safety, NE Dept. of Roads
Tom Reck, Administrator for Children and

Families, Office of Family
Supportive Services

Mike Reddish, Protection and Safety, NHHSS
John Sahs, Analysis and Integration, NHHSS,

Regulation and Licensure
David Schor, M.D., M.P.H., Medical Consultant,

NHHSS
Monica Seeland, Administrator, NHHSS,

Regulation and Licensure
Mary Steiner, Program Analysis and Research

Administrator, NHHSS,
Finance and Support

Joe Steele, State Court Administrator
NE Supreme Court

Pat Uzendowski, Child Care, NHHSS
Kathy Ward, Director, Chronic Disease Division,

NHHSS
Jolee Wheatley, Research Supervisor, Labor

Market Information

Kios COUNT IN NEBRRSKR: 1997 REPORT 33

0 BEST COPY AVAILABLE



Chi Wen
NEBRASKA

V'

s

wok

'''...loal..._

7521 Main Street
Suite 103
Omaha, NE 68127
(402) 597-3100
Fax: (402) 597-2705

215 Centennial Mall, Suite 426
Lincoln, NE 68508
(402) 474-2690

we

Valencia, 6 months, and her mom.

1116

+A 10-

J 4

11M1111

!Cos COUNT IN NEBRASKA: 1997 REPORT

41 BEST COPY AVAILABLE



5z

U.S. DEPARTMENT OF EDUCATION
Office of Educational Research and Improvement (OERI)

Educational Resources Information Center (ERIC)

NOTICE

REPRODUCTION BASIS

ERIC

This document is covered by a signed "Reproduction Release
(Blanket)" form (on file within the ERIC system), encompassing all
or classes of documents from its source organization and, therefore,
does not require a "Specific Document" Release form.

This document is Federally-funded, or carries its own permission to
reproduce, or is otherwise in the public domain and, therefore, may
be reproduced by ERIC without a signed Reproduction Release
form (either "Specific Document" or "Blanket").

(9/92)

\Do D° ID.L


